FORM D (Y4573

’ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
e Washington, D.C. 20549 Expires: August 31, 2008
sSIng! Estimated Average burden
welt P;.;‘\?)n hours per form . . . .. 16.00
a FORM D SEC USE ONLY
AU 2‘3 / AR NOTICE OF SALE OF SECURITIES Prefix Serial
- PURSUANT TO REGULATION D, | |
g{oh;mg SECTION 4(6), AND/OR DATE RECEIVED
@.% e UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: CLEAR COVE CAPITAL LP - Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0 vLcE
Type of Filing: B New Filing O Amendment

A DANE DR TCATIOR DAL AN
1. Enter the information requested about the issuer

Name ol Issucr (O cheek if this is an amendment and name has changed, and indicate change.)
CLEAR COVE CAPITALLP ,“m
Address ol Executive Offices {Number and Streen, City, State, Zip Code) Telephone Number (

¢fo Clear Cove LLC, 100 Crescent Count, Suite 800, Dallas, TX 75201 214.855.2445 58854
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (h... . _
{if different from Exccutive Offices) — D_
Briel Description of Business: To operate as a private investiment limited partnership PROCESbt
Type ol Business Organization EP 1 0 2008

O comporation B limited pantnership, already formed O other {please specify): ‘]y S

O business tust O tlimited partnership, to be fortned THOMSON RE

Month Year

Actual or Estimated Date of Incoporation or Qrganization: | 0 | 1 I I 0 [ 7 I 3 Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN lur Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Aust File: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When to Fife: A notice inust be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S, Securities and Exchange Commnission, 450 Fifih Street, N.W., Washington, D.C. 20549,
Copies Required: Five(5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be (iled
with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this lonn. Issuers relying on ULOE must file a separatc notice with the Sccurities Administrator in each state where sales ate to be, or have been

made. "3 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be liled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal netice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

6278956vI Page | of 8




A. BASIC IDENTIFICATION DATA

b

Enter the information requested for the following:

Each promoter of the issuer, il the issuer has been organized within the past five years;

®  Each general and managing partner of partnership issuers.

Each exceutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

Each beneficial owner having the power to vole or dispose, or direct the vele or disposition of, 10% or more of a class of equity securities of the issuer:

Check Box{cs) that Apply: O Promoter (& Beneficial Owner O Executive Officer

O Director

=

General andfor
Managing Pariner

Full Name (Last name first, if individual)
CLEAR COVE CAPITAL MANAGEMENT LP (the “GP” or *General Partner™)

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Clear Cove LLC, 100 Crescent Court, Suite §00, Dallas, TX 75201

Check Box{es) that Apply; [0 Promoter O Beneficial Owner B4 Investment Manager

O Dircctor

General and/or
Managing Partner

Full Name (Last name first, it individual}

CLEAR COVE LLC (the “Investment Manager” or “IM")

Business or Residence Address  (Number and Street, City, State, Zip Code)

100 Crescent Court, Suite 80, Dallas, TX 75201

Check Box{cs) that Apply: B Promoter O Beneficial Owner Bd Manager of the IM

O Director

General andfor
Managing Partner

Full Name (Last name first, it individual)

STEINHART, BARRY

Business or Residence Address  (Number and Street, City, Siate. Zip Code)

¢/o Clear Cove LLC, 100 Crescent Court, Suite 800, Dallas, TX 75201

Check Box(cs) that Apply: O promoter O Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exceutive Officer O Dpircctor O General and/or
Munaging Pariner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{vs) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promater O Beneficial Owner O Executive Oificer O Director O  General andfor

Managing Partner

Full Name (Last name [irst, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. a &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c.ov e £250,000 *
Yes No
*or any lesser amount at the sole discretion of the General Partner)
3. Docs the ofTering permil joint ownetrShip oF 3 SINEIE UNIUT oot e L e e e b b e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated person or agent of 3 broker or dealer
registered with the SEC and/or with a state or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may st forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check Individual SEIES) L .ovniriiiiir s i s rs s s s s ra s i s ssaa st st a e st a ettt st e ar b tanas 3 Alt States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE} (DC) [FL] [GA] [HI] (1D]
(1) [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [M]] [MN] [MS5] [(MO]
[MT] [NE] [NV] [NH] (NN [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[R1] (3€] [3D0]) [TN] [TX] [UT] [VT] [VA] {WA] fwvi [Wi] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Cheek INAIVIUAT SIAES) 1evvvurvrrrrrerrerieererinessessrreses et ereensearensesrssesterssasshs ot abaessssanabssassbesaesrersbeerges s snenne O Al Swates
[AL] [AK] [AZ] [AR] [CA] [€O] €T {DE] [DC) [FL] [GA] [HI] [1D]
[IL) [IN} f1A] [KS] {KY] [LA] [ME] [MD) [(MA] [MI] [MN] [MS] [MQ]
[MT] [NE] [NvV] [NH] {NJ] [NM] [NY} [NC] [ND] {OH] [OK} [OR] [PA]
RN [SC]  [sD) (TN]  {TX] {UT] [VT] [VA] [WA] {WV] (W]  [WY] _[PR]
Full Name (Last name first, il individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ 0of Check INAIVIAUL SIEIES) ©.eveevirresiereee i e vees e cee et eteseee et et e e ee et st e st re st s e b s e e s b e e s be b b srs s b see O Al States
AL [AK] (AZ] [AR] [CA] (co} [CT] [DE] (DC] [FL} [GA] [HI] (ID]
{IL] [IN] (1A] [KS] [KY] [LA] [ME] (MD} [MA] [(M1] [MN] [M5] (MO}
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC} (ND] [OH] [OK] [OR] (PA]
[RI} [SC] [SD}] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wi1] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

_td

Enter the aggregate offering price of securities included in this oflering and the total amount already sold.
Enter “0° if answer is “nonc” ar "zero.” I the transaction is an exchange offering. check this box O and
indicate in the columns below the amounts of secunties offered for exchange and already exchanged.

Type of Security Aggregate
Offcring Price (1)
DIEDI ettt et ettt eie e m e s e hroe s At s eane e S ee e ek e et bRt AR s et e bese e st ben ek tate et e Her e st e S
EQUILY oottt et ettt e s et s eaet e et ebe s At aseb et eE et ebea A arRe oS eoe e nee s eme b ARt R AR b st ekt S
O Common O preferred

Convertible Sceuritics (INCIUding WaITINISY.......coviie i st et b bbb bt s an e enaeaes $
PATDETSRID IICTOR1S o oviver ittt ittt et see e ema e e e e s e e besni b bese A s sad s eas o b et b bas b e bt e 4 eAe s s nabe S0 era e ks b m e e nane s $750,000.000
OUIET (SPOCITYY 1ers ittt eme e s et ens s sssa s e e et ma s easnsssms s s s em et sans e bk aRes b Ear s sar s nar s srasn pesre e $

TOLAL ..ot e e R e e eeR bt e e e $£750.000,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the nuimber of aceredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate the number of persons
who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter *07
if answer is “none” or “zero.”
Number

investors (2)

INOM-BCCTEAIEU INMVESIOPS 1ot ettt emcte e e e e e eeetcs e e emd st s s eme e emsseseeesben i abeb ks asb e b sasbabben s sas e 0
Total {Tor ilings undet Rule 504 ORI oot bees e sems et et bbbt nars e N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics sold by
the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify secutitics by type listed in Part C - Question 1.

Type of offering

Type of Secunity
RUIC 505 oot s s e e be R e s B e e AR s e pmre e N/A
REEUIBLON A oo st sar s s et b et e o a4 AR b R b e bbb A bt b et b st Ar e A b b era e e NIA
RUIE S04 it et v s e et b et e b b e st bt o bt et s et s Rt e r e eaa et en NIA_
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounis relating solely to organization expenses ol the issuer. The infonmation may be
given as subject to fulure contingencies. [ the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TABSTEr ABENUS FUCS .o et st s st s st o014+ et e et bbb st st ea P b aa bbbt bt b ear oo r s b A s an e esa a
Printing and ENZIaving COSIS ..ot eesee s emsesscessssessesass st sesessetsssess e sassssassessesstsesbessessssessssessssesrsebssbanssastessstssnsassoss ]
LEEAI FRES ...ttt ettt sttt sa et s ems s emesa s ess gt om b8 et st s st sa s en At enE b enE b be A be e bant s ran et e bt ea e s sena e i
ACCORMUIIE FOES 11ttt e ettt ceeet et e e eess s sas e saetas eseassasses seseesaetasbasessams st easssasesanste b et esbasentsesassansse 1o ensetsatmssssans ssenetesenern O
ENEINCETIIZ FOUS. 0011ttt iciritiee e emt st et ees s e ss e et saesessbemstesses e bans e besessss s besaseasssssesrssrtebens s s sassesesas e benaseesmem s s smn s sansesantaarasban a
Sales Commissions (Specify ANers” (068 SEPATIEIYY .ocoo it e et ent e e s e s A sab bt bbbt e O
Oher EXPEnses (TUCNLIYY oo e e e r s s r s bt e 81 e s 8 e3R8 8 TS e A 804055018438 AeE St et et reee a
TOUAT oo e et bt ems s ees et ees e ent s va et R eaetesrea b s et sea s e ses s ea e e ans S sena s S hna s bsean e bend kb rae R b eaer e a bR %)

Amount Already
Sold (2)

3
£5.050,000
s
$5,050,000

Aggregate
Dollar Amount
of Purchases (2)

$5.050,000
$ 0
S NA

Dollar Amount
Sold
NIA
NIA
NIA
N/A

o oM @S b

$-0-
$-0-

$.30,000

$ -0:

$0-

$ -0-

$ -0-

$.30.000 (3)

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2) The number of investors may include sales to U.S. and non-U.S. persons.
{3) Reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
| total expenses fumnished in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds
10 TR ISSUCT i e RS ai e b s A e $749.970,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the puiposcs shown, i the amount for any purpose is not known, [umish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
torth in response to Part C - Question 4.b above.

Paymnents to

Officers,
Directors, and Payments
| Affiliates to Others
SUIAFES AN TECS oo et e r a1 Ao £ s et M) O s
PUIChases OF real €SLAIC . .........oov e e es s er b s o e e oo sna st sas bbb as as
Purchase, rental or lcasing and installation of machinery and GUIPIENL.........ovovvcrnrvire e as as
Construction or lcasing of plant buildings and FacGES ..............c.ovoeviveerieiee et ssariser st ranre s Os Os
Acquisition of other businesses (including the value of secutilies involved in this offering that
miy be used in exchange for the assets or securities of anather issuer pursuant to a MErger).........ccoveevcreecnsrnnnens O3 as
Repayment Of indebledness ... ettt b e e a e s st s et are s sesneneemn e rnE b et a3 I
Other (Specily):_Funt INVESUTIENLS ......ooeiveeeceeeec ettt iea et r s se e ereessaeeaestssemssamsbesaebesbetesars et essessanasssmsesretente Qs $MM_
COMIMI TORAIS 1.ttt ettt es o et st e et b e et e hos e et et e b bbb X s_(4) $749,970,000
Total Payments Listed (colummn totals Gdded) ... .......ooovvoreuiivesis e ionesserssss e seesessmesssmsesemssesssessesseesamssesssssenes 1% 749,970,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infonnation furnished by (he issucr to any
non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature / Date

CLEAR COVE CAPITALLP August 2 7, 2008

Name ol Signer (Print or Type) Title of Signer (Print or Type)

BY: CLEAR COVE CAPITAL MANAGEMENT LP,
ITS GENERAL PARTNER

By: CLEAR COVELLC,

ITS GENERAL PARTNER MANAGER OF CLEAR COVE LLC, THE GENERAL PARTNER OF THE GENERAL
BY: BARRY STE'NHART, MANAGER PARTNER OF THE ISSUER

(4) The Investment Manager is entitled 10 receive a performance allocation as compensation for its services to the Issuer.
The General Partner of the Issuer is entitled to receive a management fee as compensation for its services to the Issuer. The
performance allocation and the management fee are more fully described in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.})
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E. STATE SIGNATURE

Yes No
. Is any party desctibed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rute? .o O O

Sec Appendix, Column 5, for state response.  NOT APPLICABLE

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this netice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by stale law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Otfering Exemplion
(ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signatutc Date
@% August_z 7 . 2008
Title (Print or Type)

BY: CLEAR COVE CAPITAL MANAGEMENT LP,
ITS GENERAL PARTNER

BY: CLEAR COVELLC,
ITS GENERAL PARTNER

BY: BARRY STEINHART, MANAGER

MANAGER OF CLEAR COVE LLC, THE GENERAL PARTNER OF THE GENERAL
PARTNER OF THE ISSUER

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregale
ofTering price
oflered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

$750,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend to sell
1o non-aceredited
investors in State

{Pant B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in state

{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Pan E-licm 1}

State

Yes No

$750,000,000
aggregale amount
of Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

NH

NJ

NM

NY

See Above

2 : $175,000 N/A

N/A

NIA N/A

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TX

See Above

10 $4.875,000 NIA

N/A

NIA N/IA

uTt

VT

VA

WA

WV

had|

WY

PR
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